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To know where children can receive appropriate care, EMS-C systems need to make use of processes known as categorization and regionalization. Categorization encompasses two elements. First, qualifying criteria for a set of categories representing varying capabilities must be defined. The requirements must be balanced between being so stringent that they discourage hospitals from trying to meet them and being so lax that they do not ensure adequate care. Second, some process must be used to identify the category into which a facility falls. Options range from completely voluntary compliance with criteria for a specific category to strict assignment to a category by official agencies.
Regionalization makes use of this information about the capabilities of local and regional facilities to make specialized services available to more patients and to limit inefficient duplication of services. This kind of organized regional planning may develop successfully through the efforts of individual hospitals and EMS systems but often requires more formal oversight to ensure that the needs of all communities are met, to balance competing interests among hospitals, and to overcome jurisdictional disputes among communities (e.g., regarding care for Medicaid or uninsured patients).
In the committee's view, categorization and regionalization are essential for full and effective operation of EMS-C systems, but these processes cannot be left to evolve on their own. To ensure that children's needs are accounted for, categorization and regionalization must receive active attention from the state EMS-C agencies that the committee proposes later in this report (see Chapter 8). The remainder of this chapter examines categorization and regionalization, how they have been applied, and issues that they raise.
Categorization:  Identifying Appropriate Providers
Categorization is essentially an effort to identify the readiness and capability of a health care facility (typically a hospital) and its staff to provide optimal emergency care (AMA, 1989). Over the past 20 years, three broad approaches have developed for defining categories of capabilities (Bern, 1987; AMA, 1989). The first (described as horizontal categorization) emphasized assessing broad capabilities for providing appropriate care "for any and all emergencies" (AMA, 1989, p. 1). The second (vertical categorization) focused on capabilities for specialty care, such as for trauma, poisoning, or acute medical conditions. The third to emerge (circular categorization) emphasizes arrangements for transferring patients among facilities that have differing levels of capability to provide comprehensive care, especially for transfers to referral centers following initial stabilization in another facility (Bern, 1987).the extension of medicalinfants less than six months old to the highest priority category.
